LAST WISHES
Date:_________________
Full Name: ___________________________________________
Previous Names: ______________________________________
Address: ____________________________________________
City: _________________ State: __________ Zip code: ________________
Telephone: Home: ____________________ Work: ___________________ Cell: ______________________
Polst (Advanced Directive): Yes _________  No ___________
Location: ____________________________________________________
At the completion of my life on earth, I would like my family and friends to use the following wishes and suggestions:
				
BEFORE THE SERVICE

Funeral Home/Crematory: ________________________________________________
	Burial plot: ______________________________________________________
	Cremation: ______________________________________________________
	Niche: __________________________________________________________
	Scattered: _______________________________________________________
	Donated to Science: _______________________________________________
What prepaid arrangements do you have? ___________________________________
Do you have a will?    Yes______ No ______ Location: _________________________
Are you eligible for an American flag (veteran)?   Yes ______ No ______

MEMORIAL OR FUNERAL SERVICE
Location of service: _____________________________________________________
Viewing prior to service:   Yes _____ No _____
Casket closed:  Yes _____   No _____
Internment: Private ____________	Public ____________
Who would you like to participate in the service: 
____________________________________	________________________________
____________________________________	________________________________
____________________________________	________________________________



Favorite Hymns/Songs: 
___________________________________			______________________________
___________________________________			______________________________
___________________________________			______________________________

Favorite Scriptures/Poetry:
___________________________________			______________________________
___________________________________			______________________________
___________________________________			______________________________

Preference for Memorials: ________________________________________________________

PERSONAL INFORMATION (Obituary and Eulogy)
Date of birth: ________________________		Location: ____________________________
Spouse: ____________________________		Living: Yes _____	No ______
Mother’s Name: ________________	______	Living: Yes _____	No ______
Father’s Name: _______________________	Living: Yes _____	No ______
Siblings:	 _____________________________	_____________________________
               	 _____________________________	_____________________________
	   	 _____________________________	_____________________________
Children: 	  _____________________________	_____________________________
	  	  _____________________________	_____________________________
Grandchildren:  _____________________________	_____________________________
		  _____________________________	_____________________________
Great Grandchildren: 	________________________	_____________________________
			________________________	_____________________________
Others: 		________________________	_____________________________
			________________________	_____________________________	
Education: 		________________________	_____________________________



Employment: _________________________		__________________________________
	          _________________________		__________________________________
Retired:   Yes _____	No ______
Military Service:  Yes _____ Branch of service: _______________________ No: ______
Organizations: ________________________		__________________________________
		________________________		__________________________________
List the accomplishments you are particularly proud of:
____________________________________		___________________________________
____________________________________		___________________________________	
Hobbies/Interests: _____________________		___________________________________
		      _____________________		___________________________________
What values/lessons do you want to pass on? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Would you like to give a brief testimony of your faith? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you wish to have a post-service reception? Yes ______ 	No ______
Describe: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please keep a copy of this form at home in an accessible location (not a safety deposit box).
Give copies to executor and family members. Please revise when needed
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